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Dr. Leathem, Pathologist to the Evelina Hospital, reported that the sinus was lined with squamous epithelium, outside which was fibrous connective tissue. The patient's doctor has recently (February 28, 1908) written to tell me that the ear has remained dry and that the sinus has not reopened. This is in my opinion a case of persistence of the dorsal portion of the second external branchial cleft depression, which in several mammals persists at its lower end in the form of an accessory auricle as first described by Heusinger. Keith notes that in the goat part of the second cleft is marked by an opening and by an auricular appendage, and Bland-Sutton gives a figure of the same condition, but does not record a cervical fistula similar to mine as having been observed in man.
Mr. YEARSLEY said that recently he had a somewhat similar case, on the right side, in a girl, aged about 20; she also had chronic otorrhcea, with a discharging sinus just below the auricle. He explored the sinus and dissected out a small dermoid cyst full of hair, which was attached to the floor of the external meatus.
Epithelioma of Middle Ear (Traumatic ?).
S. W., policeman, aged 45, admitted to hospital complaining of great pain in right ear and continuous discharge of fcetid, blood-stained pus. Ear disease attributed to injury received nine months previously; no history of any ear trouble prior to that date. Large mass of fungating granulation tissue in meatus. Sequestrum in mastoid area felt with probe. Morphia administered. No relief. Microscopic examination of granulation tissue 'shows a squamous epithelioma. On account of severe pain mastoid opened, fungating mass of granulations scraped out and sequestrum removed; no relief. Ligature of external carotid artery (Mr. H. Lund).
Death two days later. Post-mortem showed middle ear and adjacent mastoid area entirely destroyed. Intracranial abscess (size of a pigeon's egg) found in anterior portion of right temporo-sphenoidal lobe. No erosion of roof of antrum or tympanum.
DISCUSSION.
Dr. PATERSON said that in view of such cases coming into the courts it would be interesting to hear Dr. Milligan's view of the association of injury with the growth.
Dr. MILLIGAN replied that the patient was a policeman, and the injury was caused during the arrest of a man. He had advised the man's wife not to bring the case into court as the causation of the disease was so indefinite he could not give definite assistance. If he had, to go into the witness-box he would say that such an injury might cause such a lesion. He carefully cross-examined the patient, who stoutly denied having ever had any ear trouble before the injury. There was free haemorrhage from the ear, so the membrane had probably been ruptured; the ear began to suppurate and then malignant degeneration appeared to have set in.
Case of Suppuration in the Right Labyrinth;
Operation; Recovery.
By MACLEOD YEARSLEY, F.R.C.S. J. B., AGED 8, was first seen by me at the Somerford Street London County Council Deaf Centre on January 28, 1908. He had been deaf since measles at the age of 1, having only slight vowel hearing. There was very offensive discharge from both ears, often bloody. No static symptoms could be obtained, but no examination was made with a turntable.
He was taken into the Royal Ear Hospital on February 5, and on February 6 I performed the radical mastoid operation on the right ear. The tympanum and antrum were full of very foetid debris, and the two larger ossicles had completely disappeared. On clearing out the whole cavity a small erosion leading into the external semicircular canal was found. That part of the buttress of bone overhanging the middle ear was carefully chipped away in order to obtain a view of the fenestra ovalis, and that opening was found to be carious at the lower part, the stapes being absent. The following method of dealing with the condition was adopted: the vestibule was thoroughly laid open by removal of the wall below the fenestra ovalis, and its cavity filled with peroxide of hydrogen, which bubbled through the hole in the external semicircular canal. It was then swabbed out with pure formalin, the wound closed and the cavity packed with iodoform gauze in the ordinary way. Beyond twitching of the facial muscles on the right side, especially about the
